Objective Objective
• Endothelial dysfunction is a known risk factor for cardiovascular morbidity in nonpregnant subjects.
• Data regarding endothelial function (EF) assessment using Peripheral Artery Tone (PAT) plethysmography in pregnancy is scarce.
• Our aim object was to assess EF using PAT plethysmography in normotensive gravidas and to compare the results to women with gestational hypertensive disorders.
• 1) All groups were comparable regarding maternal age, BMI, family history of cardiovascular risk factors and gestational age at examination (Table) .
• 2) Compared to the controls (1.58±0.41), mean RHI was higher in the hypertensive disorder group (1.88±0.41), but lower in the IUGR group (1.41±0.16, P=0.02) ( Figure 1A ), reflecting improved RHI in women with hypertensive disorders and abnormal endothelial function in women with IUGR.
• 3) A RHI cutoff of 1.37 had a sensitivity of 100%, specificity of 35%, PPV of 61 % and NPV of 100% for hypertensive disorders ( Figure 1B ).
Main Results Main Results

Materials & Methods Materials & Methods
• A prospective cohort study of 46 consecutive gravidas with singleton gestation at ≥27 weeks who underwent EF assessment using Endo-PAT device.
• Endo-PAT evaluates the change in peripheral vascular tone in reaction to temporal ischemia in a process called Reactive Hyperemia (RH). RH Index (RHI) ≤1.67 is considered abnormal in non-pregnant population.
• Women with hypertensive disorders (gestational hypertension (HTN) and preeclampsia (N=20)) were compared to healthy normotensive gravidas (controls, N=21). Healthy women with IUGR (EFW<10% and abnormal Doppler flow) fetuses were analyzed separately (N=5).
• Inclusion criteria: Maternal age 18-40 years and singleton gestation.
• Exclusion criteria: Known vascular disease, pre-gestational HTN, smoking, diabetes mellitus, renal disease, the use with anti-hypertensive medication or lipid lowering agents.
• All exams were undertaken at 6:00-8:00am following a 6-hour fast using the same device and by the same operator.
Tables and Figures Tables and Figures
Conclusions Conclusions
Normal RHI at ≥27 weeks is lower than reported in non-pregnant population, which may reflect relative endothelial dysfunction. IUGR may be associated with further decline in RHI. 
